| Reciplentwommitiee
Campaign Statement

Cover Page
{Government Code Seclions 842030-84218.5)

Type or print in ink.

Statement covers periog

from Tdn. l; 2-0!("{

SER INSTRUCTIONS ON REVERSE

Diate of eloction if applicable
{Month, Day, Year)

through 3—&\\}1 &5; 2.»0”"!

1. Type of Recipient Committea: Ancommittess = Complete Parts 1, 2, 3, ant 4.

g Officeholder, Candidate Controlied Committe
() State Candidate Election Committee
() Recalt

fAfso Compisie Part 5)

{1 Primarily Formed Ballot Measure
Cormittae
() Controfied
(O Sponsored

e Part 5

[1 General Purpose Committes
) Sponsored
(O Small Contiibuter Committes
(D Political Party/Caniral Committee

Primarily Formed Candidate/

Officeholder Committes
{Also Cr

2. Type of Statement:
E Preclection Statement
[ Semi-annual Statement

7 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

Wi CLERKCS DEPT

(1 Supplementai Preelection
Statement - Attach Form 485

1.D. NUMBER

3. C i for i -
ommitiee Information /.?O‘LL }’ef rece; Uﬁd

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

j@(&y Tones foc Town Counc, | o201~

By

PEPNIISY

TREEE ARRIEE
V4 STATE ZIP CODE

O
Pacadise | CA 95949

CitYy AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

530 B17-(/88

CiITY STATE ZiP CODE AREA CODEMHONE

OPTHIOMAL: FAX / E-MAIL ADDRESS

Jody @ jedyiones. oSy

Treasurer(s) Sa | me.

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Lone.

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Yearification

I'have used ail reasonable diligance in preparing and reviewing this statement and 1o the best of my knowiedge the informalion contained herain and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

ssurar of Assistant Treasurar

foigan, Candidats, Slata M

72 Proponent or Responsible Officer of Sponsar

Executed on /2'0 /[Al [£3 —
,‘,7 Date
- P
Executed on /:?ﬁ@ /f‘Lf; =7 g—
Date 5
Executad on By
Date
Lxecuted on By
Diate

lar, Candidate. Staie Measurs Proparant

Fionature of Cont

olrder, Candidata State M Proponant

it

il
FPPC Toll-Free Helpline: 886/ASK-FPPC (86872782772}

FPPG Form 460 fhrmsmsar

State of California



Instructions for
Recipient Commitiee
Campaign Sfatement - Cover Page

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement you filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

if this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing. '

Date of Election:

If vou are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of commitiee
fiting the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlied Committee

= Acontrolled committee is one that is controlied
by a candidaie, officehoider or, in the case
of a2 state ballet measure commitiee, by the
proponent of the measwre, A commitieg is
“controlled” if the candidate, officeholder,
or proponant, his or her agent, or any cther
committee he or she controls, has a significant
influence on the actions or decisions of the
committes.

Sponsored Commitiees

= A sponsored commitiea is one that has a
sponsor—a business entily, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure commitiess
and general purpose committees must include
the name of the sponsor in the name of the
committes.

Emaill Contributor Commitices

= This term is significant only if the committes
makes contributions to candidates running for
elective staie office.

Type of Statement:

Check the appropriate’ box{es) to indicate the fype
of statement you are filing {or amending).

Amendments: If you are filing an amendmeant fc a
previously filed statement, give a brief explanation
of the amendment and list the schedules heing
amended, Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until # is efigible to
terminate and files a Form 410 Termination.

Most officeheolders must continue filing campaign
statements unti! they have ferminated all controlied
committees and have left office.

Committes LD, Number:

If the commitiee has not yet received an
identification number from the Secretary of State,
anter "Not Yet Received.” File Form 410 to obtain
an L.D. Number,

Verification:

The staterment must be signed by the committes
treasurer or the assistant treasurer named on the
cornmittee’s Statement of Organization (Form
410). An officehelder, candidate, or state measure
proponent who controls the commitiee must also
sign the staternent. If two or three officeholders,
candidates, or proponents control the committeg,
each must sign the statement. if more than three
control the committee, one may sign on behalf of
the others.

Lindar certain circumstances, the responsible
officer of a sponsoring organization must sign the
staternent.

Additional important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for information about:

« When, where, and what type of statements the
committee is reguirad to file,

= Closing date of campaign statemeants.
- Sponsored committee criteria.
= Termination criteria.

« Recordkeeping requirements-and prohibitions.

g

FPPC Form 460 (Jand/05)
FPPC Form 460 Instructions - Rew. 1 (Augi2012)
{IPPC Advice: advice@fppe.ca.gov * B66/275-3772




Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page —Pari 2

COVER PAGE - PART 2

§. Officehoider or Candidate Controlled Commities

NAME OF OFFICEHOLDER OR GANDIDATE

Jody Jones

OFFICE SOUGHT GR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICGABLE)

faradise Town Coune |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ring
n B 2 .
faracdise 04 95969
(o 4

Related Committees Not Included in this Statement: Listany commiftass

not included in this statement that are controffed by you or are primarily formsg o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?
7] vES M no

COMMITTEE ADDRESS STREETADDRESS (NO RG. BOX)

CiTY STATE, ZIP CODE AREA CODEPHONE

COMMITTEE NAME 1.0, MUMBER

MAME OF TREASURER CONTROLLED COMMITTER?

] ves Rle

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTYy STATE ZiP CODE AREA CODE/PHONE

Primarily Formad Ballot Measure Commitice

NAME OF BALLOT MEASURE

BALLOTNOQ. OR LETTER JURISDICTION

{1 supPORT
"1 cpPasE

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this commiftes Js primarily formed.

NAME OF CFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
[ ] orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD
] SUPPORT
[[] orPPOSE
ME OF OFFICEHOLDE ' OFFIC LD
NA| R OR CANDIDATE E SOUGHT OR HE 7 SUPPORT
{1 opPOsSE
AME OF OFFICEHOLDER OR CANDIDATE OFFIC JGHT LD
N E SOUGHT OR HE [] SUPPORT
[] opPOSE

Aftach continuation sheets if necessary




Instructions for
Recipient Committes
Campaign Statement -~ Cover Page

Officeholder or Candidals Controlisd
Committesa:

Candidates must have a separate bank account
and committee {0 run for different elective offices.
A candidate who is reguired to file campaign
statements in connection with more than cne
elective office but is only receiving contributions
and making expenditures for one of the offices,
may inciude both offices on one Form 480, In Part
5 of the cover page, enter the candidaie’s name
and under “Office Sought or Held,” identify each
office, and siate whether the candidate is seeking
or holding the office. The Form 4680 must be filed
with the appropriate filing officer(s) for each office.

For exampte, a city counciimember is raising funds
to run for the county board of supervisors, She
has no commiiiee and is not raising or spending
funds in connection with tha city office, and has

formed a controlied commitiee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 480 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
in Part 5 of the Form 480 Cover Page, under
*Office Sought or Held,” she will state that she is
holding the office of ¢ity councilmember {(including

the name of the city) and that she is secking a seat .

on the board of supervisors (including the name of
the county).

Baliot Measure Commitles:

Part 6 of the Form 460 Cover Page must be
completed by commitiees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (ona that supports

or opposes a variety of state and/or local balict
measures} is net required to complete Part 8.

180 PPC Advice: advice@fppe.ca.gov * 386/275-3772

FEPC Form 460 {Jan/O5)

| FPPC Form 480 Instructions - Rev. 1 (Aug/2012}



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS OM REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars,

Statement covers pericd

from Jan [% 2014

thmughw Page 3 of 5—

NAME OF FLER

Jo cﬁy Jones

.0 NUMBER

not yed received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, MUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOQUNT
RECEIVED THIS
PERIOD

CUMULATIVE TC DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31} (IF REQUIRED)

figh, Jody Jones

[SUND

com
JOTH
eTy
[sce

Paradise 7own
Councif member]

Town of Pradise

7

l, oo

¥, 800

|
Paradise , CA 9599

[JIND

CJcoMm
[JOTH
ety
Csco

[TIND

CicoM
oTH
C1PTY
7]sce

CIND

Clcom
CloTH
OPTY
]sce

[JIND

[ ]COM
CJoTH
CIPTY
[]scc

SUBTOTALS

Schedule A Summary
1. Amount received this period - itemized monetary coniributions.

{Include all Schedule A subLotals.) ..o e $

2. Amount received this period — unitemized monetary contributions of less than $100 .. g

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ f 4 SOO

[, BoO

-

*Contributor Codes

IND — individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.0., business entity)
PTY — Political Party
{ SCC -~ Small Contributor Committes




instructions for
Schedule A
Monetary Contributions Received

Report monetary contributions {except loans)
received during the reporting period on Scheduie
A, Aiso report on Schedule A If a contributor
forgives a loan for you or a third party pays a loan
for you. Loans received during the period are
reparted on Schedule B. Certain transfers between
a state candidate’s controlled commitiees are also
disclosed on Schedule A. (Sse FPPC Campaign
Disclogure Manual 1)

if a total of 3100 or more is raceived from a single
contributor during a calendar year, report the
name, street address, city, state and zip code of
the contribuior, the amount contributed this peried,
and the cumulative amount received from the
contributor since January 1 of the current calendar
year.” Include monetary and nonmonetary
contributions and loans when reperting the
curnulative amount.

Contributions totaling less than $100 received from
a single coniributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule
A Sumimary.

*There are exceptions to the calendar year
*cumulation period” for candidate efections and
baliot measure elections held in January and early
February, and for baliot measure qualification
activities. (See the FPPC Campaign Disclosura
Manuals for candidates and ballot measure
committees, )

Diate Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or commitiee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a commitiee that collects

contributions through employee payroll deductions
or membership dues and contributions received
electronically (e.g., cradit card, text).

Contributor Codes:

For each iternized confributor, check the applicsble
contributor code:

IND-—-contributions from any individual's personal
funds.

COM--contributions from other commiitees that
receive contributions. These commiliees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ commitieas. (Glate commitiess
shouid use PTY or 3CC when appropriate.)

OTH--business endities and other contributors,

PTY--contributions from poiitical parties {including
state and county central commitiees).

SCC—contributions from small confributor committess
{applicable only to state candidates and committees).

Contributions from Individuals:

When itemizing a contribution from an individual,
also disclose the contributor’s coccupation and the
name of his or her employer. lf the contributor

is seif-employed, provide the name of his or har
business. If the contributor is not emploved, enter
‘none.”

it is not necessary to enter cccupation and
employer information for other types of contributors
{such as business entifies).

Missing Contributor Information: A contribution
of $100 or more must be returned o the contributor

within 80 days if the recipient does not obtain the
coniributor’'s address, occupation and empioyer.

Contributions from Committees:

Whan itemizing & contribution from another
recipient committee, disclose the identification
number assigned to that committee by the
Secretary of State in addition to its name and
address. if ne 12 number has been assigned,
provide the name and address of that committee’s
treasurer.

intermediaries:

I yvou receive a contribution through an
intermediary (l.e., you have received a coniribution
check from a person other than the true source of
the funds), disclose all of the required informaticn
for both the intermediary and the actual contributor.

Far Election to Date:

Candidates subject to state contribution limits {or
if required by local ordinance) must discless the
cumulative amount received from each condributor
during the limitation cycle in addition to the
calendar year cumuidative amount, {Candidates
for etective state office should refer to FPPC
Campaign Disclosure Manual 1.)

Additional important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of commitiee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

FPPC Form 460 (Jan/05)
Mg FPPC Form 480 Instructions - Rev, 1 (Augf2012}
1 PPC Advice: advice@ippe.ca.gov » 866/275-3772




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Arncunts may be rounded
to whole dellars.

Btatement covers period

from :}-Elﬂ. f% ZC”L{
through @ii}f 20'. ZO{L{

aff

Page 17!

LD, MNUMBER

not yetyveceived

NAME OF FILER - 1
¥
) OO);; EWS ONeES

Contributions Received

Column A ColumnB
TOTAL THIS PERIQD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

s Freoa .« _#fo0

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3
11 through 8/30 711 to Date
2. Loans Received ... Scheduls B, Line 3 £ £
3. SUBTOTAL CASH CONTRIBUTIONS ... ncaimes 1oz 5 P 1,800 s ¥ [8oo ™S .
4, Monmenetary Contributions .ol Schedule C, Line 3 & - & = 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo ndatines3sa 8 0 {, BOO 5 /, Boo Made $ 5
Expenditures Made * & Expenditure Limit Summary for State
8. Payments Made Schedule E. Line 4§ i’. OANZ. 14 s f; OHZ |4 Candidates
7. L0aNS MBTE .o Schedule M, Line 3 - -
Z2. Cumulative Expenditures Made*®
8. SUBTOTALCASH PAYMENTS ..o, pasiimossrr 5 H [, 04z 1% s B¢ Lok 24 LY ( Subjoct o Votutary Expondiines Ut
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 - & Date of Eleclion Total to Date
10. Normaonetary AIUSIMENT ..o Schedule C, Line 3 . el {mmiddfyy)
11. TOTAL EXPENDITURES MADE ..o adaLnessrssio 5 7 L O4240Y s ﬁ/}O‘fZ ALY / / $
Current Cash Statement / A $
12. Beginning Cash Balance ................... Previous Summary Page. Line 16§ % To calculate Column B, add
13. Cash RecsiDls o Column A, Line 3 above /; BHO. amounts in Column Ao the
. corresponding amounts “Arn i thi 5 iffer
14, Miscellaneous Increases to Cash . chedule | Line 4 5 & from Column B of your last r&%ﬁfﬁ%ﬁf nf:gon may be different from amounts
" ) ] Z . report. Some amounts in
18. Cash Payments . Cofurmn A, Line 8 sbove {: vl /L/ Cotumn A may be negative
16, ENDING CABHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § figures that should be
o - ] subiracted from previous
ff this is a termination statement, Line 18 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...cooooooorovev, Schedule B, Part2 = for this calendar year. only
carry over the amounis
Cash Equivalents and Outstanding Debts o oS 2.7, and 9 4
18. Cash Equivalenis ... e See instructions on reverse  § -
18. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  § P FRPPC Form 460 (Jf
FPPC Toli-Free Helpline: 388/ASK-FPPC (3647




Instructions for
Summary Page
Campaign Disclosure Statement

The Summary Page provides an overview of the
commitiee’s financial activities and is completed for
gach fiiing.

Column A reflects activities during the current
reporiing period as reporied on Schedules A
through H. It is nof necessary to atfach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word "none” on the appropriate line in
Column A of the Summary Page.

Column B figures shouid reflect the cumuiative
tatal since January 1 of the current calendar

year* Add the totals from Column B of the
committee's fast campaign statement {if any} to the
corresponding amounts in Column A, if this is the
first report being filed for a calendar year, only carry
forward the amounts repoited on Lines 2, 7, and

& of Column B (if any) from the committee’s last
statement. {(Note: The amounis reporied on Lines
2,7, and 9 of Column B should be the same as
the total outstanding amounis disclosed in column
(d) of Schedules B, F and H, respectively, of the
current report.)

When ioans (Schedules B and M) and accrued
expenses {Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page {e.g., with a minus sign {-) or
in parentheses), and subtract them whan totaling
Columns Aand B.

"There are exceptions to the calendar vear
“‘cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification

activities. Consult the FPPC Gampaign Disclosure

Manual for your type of committee for additional
nformation.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, ete. {Officeholders
and candidates are subject to pank account
restrictions, and all commitiees shouild read the
FPPL Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Ling 12 (Beginning Cash Balancs) must be the
same as the ending cash balance reported on Line
16 of your previous statement’'s Summary Page. If
this is yvour first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the {otal of Lines
12, 13, and 14, minus Line 15.

i you are filing a termination statement, Line 16
must be zero.

Cash Equivalenis:

“Cash equivalents” include investments that cannot
be readily converted {a cash, as well as the balance
due on all cutstanding loans the committee has
made to others {from Line 7 of Column B of the
Summary Page). Invesiments that can be readily
convertad to cash, such as certificates of deposit or
money market funds, should be included in the cash

on hand figures on Lines 12 and 16 of the Summary
Page.

Summoary for Primary and General
Elections {Lines 20 and 21):

This section is only for committees that are:

= Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlied ballot measure
commitiees); oy

= Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
caovering periods during the last six months of the
year (July 1-December 31}

Expenditure Ceiling Summary for State
Candidates {Line 22}

Candidates for elective state office who have
accepied the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling

for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
saparately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC

Campaign Disclosure Manual 1.}

: FPPC Form 4580 {Jan/g3)
% _8;;"' FPPC Form 460 Instructions - Rev. 1 (Augl2012)
’: PPC Advice: advice@{ppc.ca.gov » 866/275-3772




Schedule E Type or print in ink. Statement covers pericd
Paymems Niade Amounts may be rounded
! to whole dollars. from :jalfh | \ 2014
SEE INSTRUCTIONS ON REVERSE through \jui}; ZO; 2014 Page 5 of
NAME OF FILER ID. NUMBER

j;aly Jones not vet received

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraghernalia/misc. MBR  member communications RAD  radio airiime and produciion costs
CNS  campaign consuifants MTG  mestings and appearances RFD  returned contributions
CTB coniribition {explain nonmanetany}* OFC  office expenses SAL campaign workers' salaries
CVC  civic donafions PET  petition circulating JEL  tv. or cabie airime and produciion costs
FIL.  candidate fling/ballot fees PHO  phone banks TRC  candidate fravel, lodging. and meals
FND  fundraising eventis POL  pofling and survey research TRS  siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explainy* POS  posiage. delivery and messenger services TSF  iransfer betwaen committees of the same candidate/sponsor
LEG legal defense PRGC professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(I COMMITTEE, ALBO ENTER LD, MUMBRER; CODE OR DESCRIFTICON OF PAYMENT AMOQUNT PAID

Supev Cl'\ea? Si%"\f}

¥ .
Wi . St,k.‘pe,r‘d\eg? 5}%1(%, OO CHE !;05‘;2;, fhlé

* Payments that are contributions or Independent expenditures must alse bs summarized on Schedule D. SUBTOTALS

Schedule E Summary

#

1. ltemized paymenis made this period. (Include all Schedula £ sUBIOMAIS.Y ..o et $ f‘:O 4214
2. Unitemized payments made this period of Undar S 00 oo e e e e e $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8. oo et $ ©-
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line8.) ..o, TOTAL § ¢/,; OA2 - e

FPPC Form 4680
FPPC Tolk-Frep Helpline: 866/ASK-FPPC (866




nstructions for
Schedule E
FPaymenis Made

Report payments on Schedule E {other than loans).

For each payment of $100 or more made during
the pericd, report the name and street addrass,
city, state, and zip code of the payee or creditor,
and the amount paid during the pericd. Payments
of less than $100 during the period are reported as
& lump sum on Line 2 of the Schedule E Summary.
However, if two or more paymenis undar $100
were made for a single product or service and the
total paid during the period was $100 or more,
itemize the total amount paid during the period.

Report paymenis made on accrued expenses.
Also report the required information on
Schedule K

Code or Description of Payment:

if one of the codes listed on Schedule E fully
describes the payment, enter the code. A{ull
dascription of each code is provided on the back of
the Schedule E-Continuation Sheet. If none of the
codes fully explains the payment, leave the "Codg”
column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment” column.

Credit Card Payments:

Disclose the name, address, and amount paid to
the credit card company during the period. Also
disclose the name, address, amount paid, and
code or descripticn of payment for each vendor
paid $100 or more, You may disclose the vendor
paymenis on Schedule E or Schedule G.

Payments by Agents and Independent
Contractors:

When anh agent or independent contractor (e.g.,
carmpaign worker, advertising agency, campaign
management firm) makes paymenis on your
behalf ("subvendor payments”), disclose the name,
address, amount paid, and cods or description

of paymeant for each vendor paid $500 or more.
Disclose payments to the agent or independent
contracior on Schedule B, You may disciose the
subvendor payments on Schedule E or Schedule
G.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part
1, Column {&)).

Report payments made on loans received on
Schedule B and loans made fo others on Schedule
H. Do not report on Scheduls £,

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transters of campalgn funds into
savings accounts, certificates of depasit, money
market accounts, or the purchase of any other
assetl that can readily be converted to cash on
Schedule E. Continue reporting these amounts as
part of your cash on hand on the Summary Page.

GCangdidates;

« (andidates must briefly describe the political,
legistative. or governmental purpose of an
itemized expenditure for gifts, meals, and travel
payments. FPRPC Regulation 18421.7 sets out
the requiremenis.

= Candidate controlled ballot measure committee
funds may conly be used to make paymenis
related to a state or local measure or potential
measure (including gualification activities)
anticipated by the commities. See FPPC
Regulation 18521.5.

Ballot Measure Commilisas

A ballot measure committes that makes a payment
to any business entity {1) which is owned 50
percent or more by any of the indiiduals listed
below, or {2) in which any of the individuals listed
below is an officer, pariner, consultant or employee,
must report that individual's name, relationship to
the committee, and a description of the ownership
interest or position with the business entity,
individuails covered by (1) and {2) above include;

— A candidate or person controling the
commiltes; or

- An officer or employee of the committee; or

- The spouse of any of the ahove,
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